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Ship To:  From:   

 CDPHE Laboratory Services Division  Contact Name:       

 8100 Lowry Blvd.   Phone:         

 Denver, CO  80230  E-mail:         

   Company:       

 ATTN: Sample/Specimen Receiving   Address:       

   City, State, Zip:       

   Shipping Method:       

  Customer Number (if known)       

 
Infant’s Information 

ID number(s) 
On Specimen Card 

  

Last Name(s) First Name Date of Birth 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 LSD receiving initials   

Laboratory Services Division - Newborn Screening Packing Slip 
 
All packages sent to the CDPHE Laboratory Services Division must include  
a specimen packing slip, printed transfer log or shipping manifest. 
The Laboratory Services Division will verify package contents with the enclosed packing slip. 
If contents are missing from the shipment, you will be notified immediately. 
If the shipment is received after 4 p.m., you will be notified the next business day. 
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